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that 1 “ f tl, „ c lllr K> : experience of other clinicians, seems to l,e 
confirmed by the experimental evidence which I have attempted 
to present, that I might safely draw the following conclusions: 
functions?' 011 ° f ‘ C Sall ' blildder and duets 'nay disturb the gastric 

of 2 -Ilf ^• tUrl,a, , ,Ce frequently consists of a hvperseeretion 
of gastric juice and a diminution of gastric motilitv, and mav be 
indirect proportion to the lesions present. 

•I. So-called hyperchlurhydria, with its aeeonipanving svnip- 
m s should be looked upon as an evidence of some definite 

aiinendaoe's T' ‘ l,C fPi^rmintestinal tract or its 

appendages, and should be treated symptomaticallv onlv when 

mSv" SK “ ™" eWl " dt ' d " i,h satisfactory degree of 
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“ """ ,la ' r of - Vl ' ;l , r ' s certain digestive disorders in old people 
have come under my observation, and in these the cause seemed 
purely dependent on the changes incident to advanced vears The 
manifestations of senility shown by atheromas, demmerations 
ossifications, calcifications, etc., have been discussed id length bv 
omtemporary medical writers, but some of the strietlv gasin^ 
infest mill disltibranccs have received scant notice, heino'regarded 
more as pathological features of maturity than normal accompani¬ 
ments of old age. Gcreologv we find laid down already, ancf Dr 
N. clier, of ^cw^ork, recently suggested the term geriatrics to 

It Iin^be'or T ‘ f T ,h! " I ,cdia,r ^ covers in childhood, 
of tb ' f i tcrcs .’ ‘.''“•cfore, to consider some of the dyspepsias 
of this advanced period of life as radically different fro,,, 'hose 
occurring during the height of adult vigor, while normal metabolism 
should be waging an equal warfare between the construe v : 
tTl Z T e f investigations, ^ 

of a cl, T ,C d -’W a ,n I‘-' r -™s over sixtv-five vears 

of age, 1,1, are secondary to organic diseases of some' impo'rfm, 
organs of the body, while 31 owe their symptoms to a progressive 
degeneration of the secretory structures of the stomach and intestines 
1 he stress of over s,xty-f,ve years of bodilv activity will, in a 
majority of cases (at least two-thirds), result in'discasc of either the 
kidneys, prosta e, heart, lungs, liver, pancreas, or a chronic J,tv 
condition, which will set up a chrome asthenic gastritis; while in L 
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10 r T to the d - vs ^ 

duodenal ulcer, millstones omlhil ? ecrel “ due to gastric or 
one-third—those to whom this co. I C . a PP eI ]dix. In tlie remaining 
organic impairment can he locate ta^the n^ 1 '^ - " 0 - 
powers decline, the body assimilate, l’ ■ £ enera assimilative 
less inor-ninic matter brined" f . lcSS ° rSamc maUer - a "d destroys 
of sal ts.^Even^hould there lie*!!!!' 111 ” "'T " f . (ks ’, ,c a " d an i"croaie 
arteriosclerosis may be present ® rte ** ,0 scIePosis, abdominal 

disorders, angina and r S ^ l ° ,IWefin ^ digestive 

certain obscure dranepsias^'nwddch d !* com f° r ‘' -''gain, thefe are 
confined to the intestines and in which"° a ^ c " oscleros,s ls probably 
only by exclusion the main ill :!■ C * d,a S noses F a " be made 
gastro-intestinal disturbances ar e d imt"donpn' T'T’ beln S d™ 1 ‘be 
quality of the food as on thequandti P dCnt ” mUeh 0n the 

.-a in fzlr ihcsc scniie 

perliaps helpful, to divide thorn into twn T'” pen ™ ss . lble ’ an <l 
readily recognized clinically Ti,! ' C, "“' ,"' h ' ch "«'» be 

h'lpcrioric and time/"' C ' aSSeS bc ,eri » e d the 

informJmetiratf,;,* wh “ 

stomach. Possessing the annetim n f •> ° 1 1 rd ^ ^new he had a 

Of a rhinoceros, helas' »SSh ^snrorised ^ ! I" d , the di ^‘ion 

e.iisi^!35~ s '|Kf= 

curtailed, and for the rest of his lifo xvl/i capac,t . v _had become 
acute dysentery, he ate only about om^f" M ?i l T“ ‘ erm,na ^ by an 
required. The only clinical syninton^T 1 ° f ij he ainouat /°fnierlv 
interesting case were in term if inni C0Uc * ever eb * cl *t in this 
aorta and occasional epigastric pulsa'inn™^ ° VCr ‘ llC abdominal 

tion of^hctn^^rwihloricr^dd 5 ; Ttra^meal'rav ” sb ?" ? diuiinti- 
acid content as high as 25 becomes a decide 1 ** “!? ll I' dr pcliloric 
oxyntic cells are subjected to some e d , c d d exception, unless the 
“‘hat the bydroeh. J ori^id“' p n : u C r ° c n d out 
of a constant percentage value bv which h ' * P P| lc g^nds is 
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ne ' ar . var -':‘ n S-. Admitting this, the gross findings would 
”1 , ", dl,, ;| nul ! 0 » >n quantity of gastric juice, probably shared 

in by all the other intestinal juices. Thus we have different decrees 
of hypoacidity reaching to complete achylia gastrica. When this 
condition obtains the sense of hunger and thirst are wisely obtunded • 
the palate no longer beckons to gastronomic delights; the olfactories’ 
once the psychic outposts of the digestive system, cease their agreeable 
suggestrons; the digestive glands respond but tardily to the secre- 
“Ifnn'rf’ forI " er b' mc,tc(! such joyous action; while the 

is XTChilT lT Up but ,. IaZ,Iy from their tin y fountains. It 
is then that the old man realizes what Solomon meant, when in 

C | - J aSC ’ " T ° te “ dcs!re shaI1 fail >” unJ the hungry 
tramp with his gnawing stomach becomes an object of real envy 80 
I he hvperkoria, or early sense of satiety, is Nature’s protection 
and the dyspeptic manifestations simply indicate that the digestive 
machinery is performing its tasks haltingly and imperfectly 0 The 
nachmery Itse'f may be intact, but the dissolving and transforming 
juices are too scanty for efficient work. ° 

nl/ne !T nd • < Tf’ ° r . ako 1 ric d . v fP e P sia > is generally found in obese 

andSht’ hosl ‘ OSe - 1 .i 1 " n m ‘ lnental ed - e > P crlla P s °nce sharp 
and brigh , has been cither blunted or worn off. There is more than 

habit in obesity, and the lessening activity is not so much the cause 
|^ ‘ ' e r f eSU , t of ! t 11 ,s not la ^ of exercise that induces the corpu- 
'° f , advancl "S roars, nor is a morbid appetite an indication of 
renewed vigor. Both are evidences of declining vitality, and of the 
failure of that steady poise of maturity, that competent metabolic 
cmiT m . ent ’„ so a P d r ‘ci-meii by Herbert Spencer “the movine 
I” 1, , Assimilation no longer equals its calls; the depart¬ 
ments of construe ion and repair are not now aggressive, and the 
task is to keep what has been won. The normal tonicity of the 
stomach gives place to relaxation, its walls become flabby, and more 
food is required to give the sensation of comfortable fulness. Pyloric 
insufficiency IS generally present, while atonic constipation super- 

t he Tot" of °thi “ of . cour f c - Under such circumstances 

the lot of the aged sufferer is sad. Hunger cannot be satisfied 
elimination ,s imperfect, and the intestines veer between obstinate 
constipation and lientcnc diarrhoea. 

I here came recently under my observation an instance of this 
sort-a gentleman, highly educated, and at one time a prominent 
man of affairs. Haying retired from business, he purposed spending 
his declining years in ease and quietude, and all went well intil his 

a TiiblTt m- >C dc '? lo P ,nen ‘ of aa insatiable appetite, coupled with 
a slight dulling of lus mental faculties. Although over seven tv-five 
sears of age, he showed no marked organic change, except a dilated 
stomach, and I was forced to the diagnosis of a senile akorfe dvspep- 
sm, with probable intestinal arteriosclerosis. * 4 

Apart from the lientcry so frequent in this class of cases, (here 
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d ' :irr i m ‘ a i which 

»f katalmlism,and with each vi j’ 111 *j ,e sla»iiafetl products 

differs. In the hvnerkorie 1, • f M!,,,lu d .«I*I»K* naturally 

food it^te, find that the 

nllowine none for'reii'dr nr^M e:d " r,es for «M.v existence, 

disagreed hi die past^tlnt ^here \ ln ,° Imi * ‘^ (> tntmr articles have 
of food, so that , C ' L ' S ■ -sitophohia, or fear 

Inistens the senile dec^. ' ,,,S "' !, ™‘ nt nonrishment indirectly 

exen ise sialnid CihXl"^?'f “ , " 1 nctive 

aceous foods tnav , 7a I e h’,, “.‘TV’P 1 aml *>» W 

sideration.'and'aU foodsshm.hn'I"’"' l j U fr ""' con- 

forn;, and in the shape most easilv .•ts'hi'.ilat’ed ‘ 

si 5 

t'ldt e^/^dl^i 1 ^ "-"“—Ire 

for 1 ta"2K l l^ifrv-f r: il<: d w«- «™«n 

childhood, to remilatc wisely an , le eraun^s of a second 

jittfenwnl. a,,,?case ,he o 7vh "T"""* Wl11 ' '"'tempered bv 

Of weak tea, or hot water flavored with s, mar a k 'hT"* 

meals ciiewiiiirirnin will , r an<1 between 

'-dess there ^^Zt"!d,haaiom iTm'^/ 

-Alcohol has but little olace in ih ' lc "'dulled in ad libitum. 

korieorakoricand IhcmlnL T ci "'ee hyper- 

snstained and soothed by certain brands of7hL^'an'i' °' d P CO J > ! Cl 
ally portraved in the se^.J-.r 'wiisk\, and so gniphic- 

prod net ions of paid advertiJeni^ruThers * C " C *j ,l - vthe Perfervid 
used with caution, and oentle method- r’ V Ia . rlICS sl ‘°" ,<1 i>e 
should be combined with measures to overeotnesnbseijuent weakiiess! 
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1, i ht ‘.E Cat "" :l, ‘ °, f . i "V i<iu,,lal complications need not lie touched 
Mere. lliese complications are rarely avoidable, and often end the 
scene very quickly. In the department of the bodily upkeep, senile 
fixed’ 05 ’ ,Ua " bU retardel1, btU ,lleir Progress is sure, their termination 

I he only human agent on record who ever stopped the flight of 
time was Joshua, and even he did not turn back the clock. So,'while 
we cannot administer from a sjioon the elixir of youth, we can in 
many ways aid our timeworn patients in the task of growiim old 
both gracefully and comfortably. ° 
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In view of the fact that pulmonary tuberculosis is almost always 
secondary to tuberculosis of the bronchial glands, and as we know 
hat months, even years, may elapse before the lung becomes involved 
t IS surprising that the diagnosis of bronchial gland tuberculosis 
has not received more attention. Kxcept for a short paper, presented 

ni n? ni H VO | - V - ear V , "°’ lk ' h <U ' al( f'llefly with vertebral broncho- 
phom, the subject has never been discussed bv the National Asso- 
ciation for the Study and Prevention of Tnlierculosis; nor was it 
considered at the recent International Congress of Tuberculosis. 

ct disease of the glands frequently gives symptoms, and often 
physical signs, months before the lung is invaded. 

ihe lymph nodes, known as the tracheobronchial or mediastinal 
glands, arc divided into three groups. The tracheal glands which 
surround the trachea, are m relation with the superior vena cava 
and the pneiimogaslrie and recurrent laryngeal nerves. The croup 
situated at the bifurcation of the trachea, are in contact with the 
pneumogastric nerve, and also with the pericardium anteriorly. 

• ■ d the sZ i “ l“ S ,,0S, ',' n0rI - V - Tl,c puhnonary vessels are belovV, 

; 1 ,he f ,,,al col,,I "V- Vessels, and nerves on the ri.dit The 

In um glands extend along the bronchi to the lungs, and are in 
relation with the branches of the bronchial and pulmonary vessels. 

la glands at the bifurcation of the trachea are usually the first 
o lie diseased, Nollstcm- finding the gland adjacent to'the ri-ht 
bronchus the seat of the primary lesion in 7-1 per cent, of her cases. 

!££ Pr """- of >**. a- two. 



